2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 8:00 am

DOCUMENT # V42178 ecretary of State
1. Entity Name
AGRICULTUREX CORPORATION 04-27-2007 90215 048 ***138.75
Principal Place of Business Mailing Address
1602 ALTON RCGAD 1602 ALTON ROAD
#100 #100
MIAMI, FL 33139 MIAMI, FL 33139 | ,
S T S W ONREA AR R EI
Sule, Apt. #, etc. Sute, Apt. #, atc. 04212007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0396934 Mot Applicablo
- | Counuy | Coumny 5. Cortficata of Staus Desirsd P gi-? Additional
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, A. o
1602 ALTON ROAD Stroet Addross (P.O. Box Numbaer is Not Acceptable)
PMB 500
MIAMI BEACH, FL 33139
City FL ] Zip Codo

6. Tha above named sentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatwe, typad of printed name of regtstared zgen aad tte i appiicabla {NOTE: ReJistered Agenl eigna ure tequted when renstal ng} DATE
FILE NOW!" FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. 0 AddedtoFees
10. QFFCERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIRE oT ] Dotete TLE [JcChange [ Addilen
NAKE PANGLE, L NAME
STAEET ADDRESS | 1602 ALTON ROAD , #100 STREET ADDRESS
OTY-ST.3P | MIAMI BEACH, FL 33139 CITY-ST-2P
TME PAS & Datete TME PAS GJ Change [T Adoiton
HANE ROMAN, M NAME ROMAN, M
STREET ADCRESS | 1602 ALTON RD 100 STREET ADORESS. 11667 ALTON ROAD # 100
are-st-20 | MIAMI BEACH, FL 33139 CN-51-7P  [MIAMI BEACH, FL 33139
e VPS O Defete TME Ochange O Addition
NAME ALEXANDER, A NAME
STREET ADDRESS | 1602 ALTON ROAD #500 STREET ADDRESS
amv-st-ap | MIAMI BEACH, FL 33139 oMY.ST-2P .
TITLE O Deiete TME ’ O cChange {7 Addition
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TME [ Deista TLE CIcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CIy-S1-2P CY-.ST-2IP
TIME O telste b3 [ Change [ hadition
HAME HAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2P CITY - ST-2IP

12. | hereby cerlifg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental pont is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the roceivar of trustes ampowerad %}Wﬂﬂﬁﬂi’ﬁg&mm&by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

or ke ompowsred.

changed, of onmanaW 30§, "’7 -
SIGNATURE: T 4-15-07 3345
SIGHATURE SIGHNING OFFICER OR MRECTOR Dals Daytime Fnohe &




